U S Department of Labo F ed
Office ofeLp:bor—i:'a:agamarnt FORM LM-30 ommo:? h::r?ar;:mnt

Washmeeon BG 20210 LABOR ORGANIZATION OFFICER AND g et
EMPLOYEE REPORT Expires 11-30-2006

This report 1s mandatory under P L 86-257 as amended Failure fo comply may result in cnminal prosecution fines or cvil penalties as provided by 26 U S C 439 or 440

|  READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 Filo Number U 2 Fiscal Year Covered From
/39//}’/ 1/ 1/ 2002 Twownh 12 / 31 ./ 2002
3 Name and address of person filing 4 Name file number and address of labor organtzation
Name patrick L Lane dJr Name International Union of Painters & Allied Trade

—— - - Labor Organization Flle Number 000 035

PO Box Bidg Room No if any P QO Box Bullding and Room Number if any

Street 1750 New York Avenue N W Street 1750 New York Avernue N W

Cly  washington Cty  washington

Siate District of Columbia  ZIPCode+4 20006 5301 State Dastrict of Columbia ZIP Code +4 20006-5301

5 Position in labor organization
General Presidents Representative

t ; e 1 4 r rouo- a 1 3
H
1 Enter appmpdm data balow H during the pnst ﬂscal year you or your SPOUSE or minm' child directly or lndiractly had any of the ﬁol!owlng Interests
— m {except as specified in the oxclyslons set forth In the instructions) _

A Held an interest in angaged i transaclians (including loans) with or denved income or ather economic benefil of
monetary value from an employer whose employees your organization reprasents ar is actively seeking to represent.

7.a Nature of Interest, Transaction or income

6 Name and address of Employer (including trade name If any)

Name

Trade Name If any

PO Box Bldg RoomNo ifany - - — - —— e— e e = - —_——
T b Amount.
Street
City
3
State ZIP Code + 4
il 1
- - Signature - - - -

15 Signature and verification The undersignad declares under panalty of Petjury and other appllcable penalties of the [aw that all of the information
submltted In this report (including the information contained In any accompanying dowments) has been examined by the signatory and Is to the bast of tha
undersigned s knowtedge and bebef true correct and cornplets (See the section on penalties in the Instructlons }

[

( ‘1'7 Qnu/ On ?’33‘0{ 202-637-0700
\ ) } ( / Date Telephone Number
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Signed




[ = w4 N

Name of Person Filing patrick Lane Jr File Number U
2 t i Wy e o

]

B Haeld an interest in or derived incomea or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your lahor organization represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or selling or loasing directly or indirectly to or ctherwise
dealing with your labor organization of with a trust in which your labor organization is Interested

8 Name and address of Business (including trade name K any) 9 Busliness deals with
Name IUPAT Labor Management Cooperative Imitaiativ
X a Labor Organization
Trade Name [f any
« b Trust
PO Box Bidg Room No Ifany
¢ Employer
Street 1750 New York Avenue NW
Cty Washington
State Dastrict of Columbia ZIP Code +4 20006
i - I T —————————— — _— . ——— = -

16 H9b or9c is chacked give trust ar employer's name 11 a Nature of such dealing

Affiliated iabor management fund - dealing consaists
Name of shared costs ‘
Trade Name If any
PO Box Bldg Room No If any
Street

11 b Approximate doflar value of such dealing $226 441
City 12 a Nature of mterest held or income received
State ZIP Code + 4 8/18/04 meal $92 79

12 b Amount. $93

C Received from any employer (ather than an employer coverad under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13a Name and address of Employer of Labor Relations Consuitant 14 a Nature of gayment
(includmg trade name if any)

Name
Trade Name if any

P C Box Bldg Room No i any

Straet
Ciy
State ZIP Code + 4
14 b Amount of payment
13 b Is the Business an Employer or Consultant ?
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August 31, 2005

U S Department of Labor

Employment Standards Admimistration
Office of Labor-Management Standards

200 Constitution Avenue, NW, Room N-5616
Washington, DC 20210

To Whom It May Concern

I am filing this report at this time because I just learned that I attended a
dinner hosted by the [UPAT Labor Management Cooperation Initiative
during 2004 1 did not have a personal record or recollection of this dinner
being paid for by the LMCI (rather than by the Unien) and therefore had not
previously reported 1t. I am filing the report to because I understand that the
department of labor may regard the LMCI as a business that deals with my
employer, the International Union of Painters and Alhed Trades, AFL-CIO,
CLC

Smcerely@
4

Patrick Lane, Jr

P O Box 1097

Pine Grove, CA 95665
Ph 209-296-1448

Fax 209-296-1134
Cell 202-262-3636



